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DECLARATION FOR PATENT APPLICATlod Docket Number 8SA-007.01 

As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I bflliAX/e | am the oriainal first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
nam£^ subject matter which is claimed and for which a patent is sought on the invention entitled: 

MATRICES FOR DRUG DELIVERY AND METHODS FOR MAKING AND USING THE SAME 
the specification of which (check one) 

(X) was^^nMniary 14, 2000 as United States Application Number 09/503,438 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulation, § 1.56, 

I h^hv Haim foreian orioritv benefits under Title 35, United States Code, § 1 19(a|-(d) of any foreign application (s) for patent or 
!nv A W*«"W b * ,ow an .V foreign application for patent or inventor's certificate 

having a filing date before that of the application on which priority is claimed. 

« . r- - a i- A Priority Claimed 

Prior Foreign Apphcation(s) 

( I Yes ( | No 

— (Numb eD {Country! ' ~ (Day/Month/Year nieoT 

n Yes n No 

- (Number) " (Country) " (Day/Month/Year i-neaf 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States Provisional applications! listed below. 



miU2L&2& _Efih nt/try 12 , 1999. 



(Application Number) (Filing Date) 



(Application Number) (Filing Date) 

i herebv claim the benefit under Title 35, United States Code, § 120 of any United States application (s) listed below and, insofar 
as S? LbfeS matte o each of the claims of this application is not disclosed in the prior Umted States application n the . 

^e filing dlte of the prior application and the national or PCT international f.l.ng date of this application. 

(F i ling Bite] ~ (Status - patented, pending, abandoned) 



(Application Number) 



(Application Number) — (Filing Date) (Status - patented, pending, aoandoned) " 

I hereby appoint Beth ^Arnold, Reg^No, 3 




« ^7fi?w«K, ,E Stutius Rea No 402 56* Kingsley L. Taft, Reg. No, 43,946; Anita Varma, Reg. No. 43,221; 
MauK & ShSJvSSC Reg. No. P-46 9 967; and John L Welch, Reg No. 28,129. as attorneys to 

proS and to ttansact all business in the Patent and Trademark Office connected therewith. 

Address all telephone calls to Kingsley L. Taft at telephone number (617) 832-1 169. 

Address all correspondence to: Patent Group 

Foley, Hoag & Eliot LLP 
One Post Office Square 
Boston, Ma. 02109-2170 

i i^^w H^iam tk a t ail ct*tf*ment£ made herein of my own knowledge are true and that all statements made on information and 
LSnef a^e be feved ?o be fuShS *Xse*S£t* were>ade with the knoyvted 9 e that ^«MW>J 

the likffo mX are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and 
^t^^aiS^^M^v^m^ jeopardize the validity of the application or any patent .ssued thereon. 

Full name of sole or first '^^J^> n& px^S^s^ 'nhn W Rahich _ ^ ^ ■ 

SffiS iMft&Z^ ^tL^ m WOM = Citizenship UoitedJfc** 

Post Office Address Same as abovfl. — 1 ' ~~~ 



(XI Additional inventors are being named on separately numbered sheets attached 



DECLARATION (Continued) 
Application Serial No. 09/503,438 



Full name of second joint inventor, if any (given name, family name) Jon Z ub i eta 

inventor's signature 1 

Residence 1Q« Hatherly Rnad. Syracuse. NY 13224 

Post Office Address Same as above 



Date *o Z 

Citizenship United States 



Full name of third joint i 

Inventor's signature 

Residence 5001 Strathmore Av ftncify Kensington. MP 20895 
Post Office Address P.O. Box 3471 



amily name) Grant Bonavia 



Date^/3/y^ 
Citizenship Unfted States 
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DECLARATION (Continued) 
Application Serial No. 09/503,438 




Full name of second joint inventor, if any (given name, family name) JooZu hiPta C Y ' ' 2 ^/ te> ^/JjL/u u 

!ffid^^^ NY 13774 CM^ Unh ft d St a t e,. 

Post Office Address Same. AS *hove „ _ . — 

Full name of third joint inventor, if any (given name, family namel f irant Ron avi a 

Sence filS Z Citizenship UDit^_SjS 
Post Office Address E.O. Box 347.1. - — 



s 

ft 



